MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63—-035087 .
DEPARTMENT OF PUBLIC HEALTH AND WHELFAREK - -
VRITE lkoqmmﬁo:bitfrlﬂ No. -_.....-j_g_}timuy‘lluqilfuﬂun District No. 3.gg.h._ﬂeglmar'l'No. -.Q.E.?_.... STATE FILE NUMBER

DO NOT WR| AMENDED
ON THIS STUB =il = Nty L AT 23]

" Y ltace of pEAYH ' TR 2. USUAL RESIDENCE (Where decezsed lived. If instifufion: Residence before

a. COUNTY &, STATE ' b. COUNTY admistion,
Boone Mo ' Cedar )
b. Cé'a‘( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R

TOWN . .
Columhia 20 davys TOWN  oq nm:a_d_n_s'Pr_-Lnfs YoR N O
c. ;%é?ﬁm%g’: (g]l:lf‘l: in hosginl, g}i;eiocafsicfgl 't Inside Limits d. :I':I; EEEE'I"&S {If cutside, give’ |location) Reside oh Farm
111s Fische ate
INSTITUTI

UTION C v 3 Yem Ne [J 506 S. S‘Mr Yo O No O
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type ‘or print} DEAF‘I'H
Nettie Adeline Mays - - October 3
. SEX 6. COLOR OR RACE 7. Married [] Never ‘Married [] [8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Ferﬂale White Widowad g Divorced [ 12-11 -98 8 6 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durmg most of working life, even if retired)

catig St. Clair County, Mo TUnited States

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lafayette Rland Mary Wegter Widowed
15. WAS DECEASED EVER IN U.5. ARMED FORCES? . ennnlenauacic b [17. INFORMANT Address
[Yu, no, or unknown) | {if yes, give war or dates of &

—unlenoun n_ | Hosni ,Columbia, Missouri
1 $§ OF DEATH (Enter only one cause per. line for

(b}, and {c}. - . INTERVAL BETWEEN
PARY |. DEATH WAS CAUSED BY: OMSET AND DEATH

IMMEDIATE CAUSE [a) * Ptk Cort Srpaloo, S sens,

. Ny . | '
Conditlons, if any,]  DUE TO (b). MW&VM %""\' Kéﬂ) W
which gave rise to R [ /

above cause (8},

stating the under. B . _
lying cause last. DUE TO (¢} N -

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiated to the terminel PART 1Il. If deceased was female was
disease condition given in PART _I {a) 7 thera a pregnancy in last 90 days.

O Yes ] O Ne l O Unknown
19. WAS AUTOPSY }a. ACCgENT SUICGIDE HOMDK:lDE Zb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

VS5 300
Rev. 4/59

:

TGATE AMENDED

b
rd

LT

@ |

Mo

DOCUMENT

PERFORMED?
YES O NO ]

20c. TIME OF Hour Maonth, Day, Yeor
INJURY am.
p.m. . s

20d. INJURY QCCURRED 2Ga. PLACE OF INJURY (e.g., it or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY .
WHILE AT WORK ol tarm, factory, strest, office bldg., etc.)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

L}
NOT WHILE AT WORK [J P V4

’ 2 L
. ‘21. M anond'ed,'he' deceased MW, rh%Land last “vy:;gra!ivg on /0/3—/" 1
: : y 7

Death occurred at. m an the date slated above, and to the best of my knowledgs. fwf;!,?he causes stated.
. P

Tl W VI

, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OF CREMATORY 23d, LOCATION (City, town, or coun

i
#) . :
““ﬁ’"ﬁb@"‘i ‘| Oct. 3, 1963 | Love Cemetery El Dorado SDring.s:, MO.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |[26. REGISTRAR'S SIGNATURI

Gwinn-Carothers Funcral Home, &rlx?grsad Qd 3 93 I

rd Embal ' t on Revarse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whpse name is recorded on the reverse side of this cerﬁfit;;ate was embalmed by me,

or by Student Embalmer No.

working under my persona) superirlsion.

Student

Signature of Student Embalmer

.

Licensed Embalmér No, i '
P. O. Addre

"Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his, OWN handwriting.
If this body is not embalmed, fact should be so stated above.




